
 
Xerox Request Form 
Tucson High School 

 
Todays Date: ___________  Date Needed: _________ 
 
# of Copies Needed: ___________________________ 

 
 Single Sided   Double Sided   Collated 

 
 Uncollated   Stapled    2 Staple Side 

 
 3 Hole punched    Transparency    Lamination 

 
Special Instructions: ____________________________ 

_____________________________________________ 

_____________________________________________ 
 

Teacher Name: ________________________________ 
 
Department: __________________________________ 
  
Copy Room Usage 
 
# of pages ______  Total copies ______ 
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